The proportions and the variable region usages of peripheral g d T cells were investigated in 205 patients with various neurologic disorders. Flow cytometric analysis was performed with monoclonal antibodies against Cd, Vd1, Vd2, Vd1-Jd1/Jd2, and VgII (9) epitopes. Further analysis was carried out with reverse transcription-polymerase chain reaction (RT-PCR) using variable region-specific primers. The proportion of g d T cells in 33 patients with cerebral palsy (CP) (mean { SD; 11.1 { 11.0%) was significantly higher than that in 35 normal controls (5.6 { 2.6%) (p õ .01). Of 205 patients, persistent g d T cell expansion over 15% was observed in 15 patients (M/F Å 13/2). Nine of these 15 were patients with CP. Six of the 9 with CP had neither perinatal nor postnatal events related to the neurologic abnormalities. None of the 9 with CP had active infections or autoimmune disorders that could induce g d T cell expansion. Of the 15, 13 had VgII/Vd2-dominant expansion and 2 showed Vd1-dominant expansion. Unusual expansions of Vd4 and Vd6, which were not usually found in peripheral blood, were detected by RT-PCR in one case with CP and Vd1-dominant expansion. This study showed subclinical immunologic abnormalities with marked and persistent g d T cell expansion in patients with neurologic disorders, especially CP. These results might indicate the existence of neuroimmunologic disorder(s). ᭧ 1997 Academic Press
INTRODUCTION
Evidence is accumulating to suggest that close correlations exist between the nervous system and the immune system (Reichlin, 1993) . A variety of molecules have been identified to be common to the nervous and the immune systems, such as neuropeptides, cytokines, surface molecules (CD4, CD10, CD13, CD44, CD56, CD57, and CD71), enzymes (purine nucleoside phosphorylase (PNP), hypoxanthine-guanine phosphoribosyl transferase (HPRT)), and signal transduction molecules (Blalock, 1994; Janković, 1994; Ader, Cohen, & Felten, 1995) . In fact, there are several disorders such as ataxia telangiectasia, DiGeorge syndrome, and PNP deficiency that involve both the nervous and the immune systems.
Human T-cell receptor (TCR) has been identified to be composed of either a/b or g/d structure in association with CD3 complex (Raulet, 1989) . g d TCR-positive cells (g d T cells) constitute a minor population (1-10%) of peripheral blood lymphocytes (Brenner, Strominger, & Krangel, 1988) . Peripheral g d T cell expansion has been
